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Agenda

Welcome/Opening Remarks and
040 Workgroup process

Background

eMedicaid BH Redesign

e Continuum Of Care (COC)
Lunch (on your own)
040 Workbook overview
Instructions, definitions,
documents and Board examples
Break

Service Inventory

Questions/Closing

Jim Lapczynski

Douglas Day
Jim Lapczynski

Panel - Dan Schreiber, Chiwayi Lin,
Douglas Day, Carolyn Muth and
Jennifer Peveich

Sanford Starr and Roy Pierson
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Why are we here?

**ODMH-ODADAS Consolidation
***BH Redesign
**Continuum of Care




040 Workgroup

 Started in October 2016

* Expense categories in current 040 and
create a mapping to the codes that could
be used in each service category

* Comprehensive workbook developed -
expanded service categories, detailed
reference sheets for program areas
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BH Redesign Influences

Department of Alcohol & Department of

S 5 -
Drug Addictlon Services “* i u_,;; Ohlo Mental Health ° °
Qrman Hall, GDADAS Diracter = John R, Kasich, Governar = Traey J, Plouck, ODMH Diractsr l \ I I I e r I C a I l IVI e d I C a |

Current Procedural Terminol CPT) Code Changes Effective January 1, 2013

O Association (AMA)

The American Medical Association (AMA) has announced significant changes to the coding and
hilling of psychiatric services that will be implemented for services provided on and after January 1,

2013. These coding changes will impact the way in which Community Mental Health Centers C u r re nt P ro Ce d u ra I
{CMHCs) manage their workflow, provide services to clients and bill payors for those services.

The Ohio Department of Mental Health (ODMH) has analyzed these changes and the technical, legal .

and policy changes that will need to occur to support moving Ohio's community mental health system Te r m I n O | O C PT

into this changed environment. Rather than viewing this as impediment, we consider this change a gy

significant move on the path to full integration of physical and mental health.

The most impactful change we have identified is the elimination of codes 90801 (used by CMHCs for C O d e C h a n g e S —

diagnostic assessments by a physician) and 90862 (used by CMHCs for pharmacologic

management). These two codes will no longer be available for services provided on and after

January 1, 2013. 90801 is being replaced with two new codes, 90791 (no medical services involved)

and 90792 (medical services involved), while 90862 is being “transitioned” to the Evaluation and
Management (E&M) codes. a n u a ry ’

Transitioning Ohio’s CMHCs from single service codes to multiple service codes by January 1, 2013
will not occur due to the complexity of the change. Instead, the codes will be exchanged on a “one to
one” basis per the following table:

Ohio

Code for DOS prior to Code for DOS on and after
Mental Health Service January 1, 2013 January 1, 2013
Diagnostic Assessment by a Physician 90801 90792
Pharmacologic Management 90862 90863

This code transition is being implemented in both MACSIS and MITS and will be live on January 1,
2013,

This “one to one” replacement option is intended to be temporary to meet the January 1, 2013
changes. Owver the upcoming months as the Depariments’ complete the consolidation process,
additional work will be done to fully align with the AMA changes in support of integration.
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BH Redesign Influences

Promating wellnass and recovery
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Mavembetr 25, 2012

TO: “Aedicaid *rovidars ot Community Menta Hezlth Services
SROM: Douglas - Day, Chief, QhioMHAS Bureau of bealth Intezration ?‘{"-D

RE: Commuarity “artsl Healtn Femily Tharapy as Behaviorzl Hea th Caunseling asc Therapy service,

In February of 2011, a requast was submitted to tha Onhio Departrert of Mental Hea th {now the Uhic
Nepartment of Mental Health and Addiction Services (DsiafMHAS)) ragarding recogeition of famiky
Lherapy ey & Mecicaid servize,  While OhiohAHAE znd t-e Okin Departmest of Medicaid are aot
currErtly iroa pasition T establish now billiag coces under Mediczid for family the-aosy, we can clarity
now family therapy may ba provided and covered naner Medizale as the behavioral fcalth courscling

AnG thcrapy sorvics,

Current Billing Sptiens for Community Menial Health - Behaviora| Health Cou nseling and Therapy Servies:

HEPCS I Fequired Modificr Sarvice |
HE ) nd vidual Counsaling |
HAD O aT Ind wdu.al c\r Grr:-up_ Caurseling via
Interactive Viceo Lonforening
-0 Graup CoLns2ling

DhiokHAS regul-cments for menla Pealth sereives defise behavioral hea th counsel’ng ard toerapy in
Chio_Admin strative Code [OAC) 5°22-29-03, which states that whor o child or adolesient is Ve

enchiciary sorved, aclivns mey wlso ocecar with far-ily re-—bkers. 2acentis), guardizniz| =rd
zigrifizcant others az lang as the ivtended cutcome is impraved funct onirg of the chile o adolescent
and these tyoes of Iterveations ase ircluded in the child or adolescent's incividual service plan. Rased
on this defrition, 0-inWdHAS Office of Cicensure ard Certification has agrecd thal Zamily re-aoy may
b cateparized as the current behaviaral health counseing ard therapy service a: ong as tha rus

candit’ ons are met.

OFiafHAS has confarrec with the Ohio Depzriment of Med raic (0D reparding coveraps oriter 2
applicalie to this commurity menta healt seivice, which gre found ' QAC 5101:3-27-03. Wrile the
Med czid rule cefers to tre Ohio*HAS rue; therz is an additianal qualifier in t9is rule, spocifizally
paragraph (FiLd), whic~ defiqes 2 billakle uqlt of service, Thsb provisian states that “fzoe-to-“ace cantact
with femily members, 2arent, guardian andfor significart others for chicren o acolesconts scociving
nehaviara healty caunse Img ard thesapy . . when the puroose of the contact is drectad te the

exclusive benaft of the Medizaid el gih & beaeficizrg™ can be a bBillahlc unlt of serviee,

Jaszed uvpan the OFioMHAS service rule @a¢ the 00 Medicaid covesage rue requicements fo-
community mental health services, hehavia-al nezlth coanseling ard therapy sereoes, including family
“horapy proviced “ace ta face with “ami y members, parent)s). guarcians), and,/cr significans otoers an
besalf nf 2 chid or adoleseent that direesly oncefits toe Chile or sdo escenz, may 2¢ billed o Medtaid.

“ ==« ODADAS and ODMH

Consolidation — July 1,
2013

e Certification Rules being
Updated to better
reflect Behavioral
Health

mha.ohio.gov « Connectwithu




BH Redesign Influences

Frometing wellness and recovery

i ity b he SUD
L O h lo ;’1 Jaben B Rasicn Gaverno « Tracy | @k, Divector « 37 26 0ed 3 - Colurba: -390« mha.ckagos . P a r I ty e t W e e n t e
ion st
fon s® ) . .
and MH disciplines
Mr. Seott Svlak, Exceulive Tircetor
Menta Health anid Buecivery Servives Toand (MITRETE) of Tucas Counly . [
01 Adums Slreel, Suile 800 W I t h I n t h e B H
Toleda, Ohio 23604

y

r
Dz Mr-Selak,

]
| continuum — July 1
John MeCarthy, Direetor of The Cshio Depariment of Welicaid (O, has Gomacamdend the March 10 ’

20, lerter WITRSTE Assiciale Dirsclor Thomas L. Darlletl submitled regarding the Chio Medicaid foo

schedule i lTerences Toe oo * commuiite-based aleohol and ather drg a0d mental heallh (hervin
ioral healrh) services, 2 O I 7

alter referved to as behav

As you are aware, prier to July 1, 2013, there were separate state deparmments responsible for Ohio’s
aluithal ard vther deaz and mental health scovice systems,  In the Medicaid prozram that meant there weres
Pwear cdlislinel service systems with two distiact funding streams,  Due to the seeregation of the owo
cemponents of the hehavinral health (HH)Y werviee aystem prior to aod during the fee cebhedule

rrlernentutivn sepwale unit coest analyses were performed, This all resulted in the diflerent lee scliedule

aroounts for the “ecomparable™ behgvioral heelth services ps notod in the letter.

Curremtly, the Ohio Deparunear of Montal Health and Addiefion Services (OhieMHARY i3 in process of
cousalidating the cortification process und standurds belween the two disciplines. This consolidation
process will inelide o review ol the “ewmparatle”™ services, Based upon the ceclileation consolidalion
recormmendations, OhmbMHAS will worl: with ODM o update and alipn Ohio’s Medicaid Stare Plan with
[Fose changes. Uhis would include proposing changey fo the BH Madicaid fee schedule ag appropriste.

If wou er vour staff have additima] questions, please contact, Douglas T, Day, Chicel o the Bereaa of
Heslth Integration. st (614 £44-0144 or Douel

Davimha ohio. oy,

Sincerzly,

/A -#.’.’«_f;c e
Traey I louck
Dircerar

ve: Director John MoChrthy Y
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Department of Medicaid
Department of Mental Health and Addiction Services

Ohio

Behavioral Health Redesign Overview

OhioMHAS 040 Training for Boards
3.24.17

Behavioral Health Redesign



Ohio Medicaid Behavioral Health Redesign Initiative

The Redesign Initiative is an integral component of Ohio’s comprehensive strategy to rebuild
community behavioral health system capacity

The Initiative is based on key Medicaid behavioral health reforms implemented in four steps:

Elevation
Financing of Medicaid behavioral health services moved from county administrators

to the state.

Expansion
Ohio implemented Medicaid expansion to extend Medicaid coverage to more
low-income Ohioans, including 500,000 residents with behavioral health needs.

Modernization
ODM and OhioMHAS are charged with modernizing the behavioral health benefit
package to align with national standards and expand services to those most in need

Integration
Post benefit modernization, the Medicaid behavioral health benefit will be fully
integrated into Medicaid managed care.




Department of Medicaid
Department of Mental Health and Addiction Services

Ohio

Ohio Medicaid Behavioral Health Redesign Initiative -

Where We Are Today

AN

\r

J Elevation — Completed as of July 1, 2012.

Expansion — Completed as of January 1, 2014.

A

Modernization — Underway, ODM and OhioMHAS are modernizing the
community behavioral health benefit package to align with national
standards and expand services to those most in need. Implementation
on target for July 1, 2017.

Integration — Post benefit modernization, the community Medicaid
behavioral health benefit will be fully integrated into Medicaid managed
care. Implementation on target for January 1, 2018.

10



Department of Medicaid
Department of Mental Health and Addiction Services

Ohio

What community behavioral health
services are available?

Behavioral Health Redesign



Department of Medicaid
Department of Mental Health and Addiction Services

B hio

Medicaid Mental Health Benefit — Pre July 1, 2017

Psychiatric Diagnostic Mental health Pharmacological

Evaluation w/ Medical Assessment Management

F~— "~ m T = 1 F~— "~ m T = 1

Assessing treatment needs & EServices provided by medical stafﬁ
developing a plan for care idirectly related to MH conditionsi
and symptoms

Assessing treatment needs &
developing a plan for care

Crisis Intervention

| Teaching skills and providing
i supports to maintain i
i community based care i
e e

Mental health Respite for Children Office Administered

counseling and their Families Medications

Individual and group
counseling may be provided by
all credentialed practitioners

Providing short term
relief to caregivers

Long Acting Psychotropics

__________________________________



Department of Medicaid
Department of Mental Health and Addiction Services

. Chio
Medicaid Mental Health Benefit —July 1, 2017

Psychiatric
Diagnostic
Evaluation

Medical Assertive Community
(Office/Home, E&M, Nursing) Treatment (ACT)

Psychotherapy CPT

Codes

Medical practitioner services
provided to MH patients

Comprehensive team based
care for adults with SPMI

Individual, group, family and
crisis

Assessing treatment needs
& developing a plan for care

. Screening, Brief
Intensive Home- .
Group Day Crisis Services Intervention and Referral

Treatment Based Treatment to Treatment (SBIRT)

Teaching skills and providing Covered under crisis Helping SED youth remain Screening and brief
supports to maintain psychotherapy and other in their homes and the interventions for substance
community based care HCPCS codes community use disorder(s)

Therapeutic
Behavioral Service

Psychosocial Respite for Children Office Administered
Rehabilitation (PSR) and their Families Medications

Psychological Testing

Provided by
paraprofessionals with
Master’s, Bachelor’s or 3

i | Provided by
! !

! |

1

! years experience i

! !

I 1

I 1

I 1

! |

paraprofessionals with less
than Bachelor’s or less than

1
i ! Neurobehavioral,
! |
I 1
! |
! 3 years experience '
! |
I 1
I 1
I 1
I 1
! |

developmental, and
psychological

Long Acting
Psychotropics

Providing short term
relief to caregivers

13



Department of Medicaid
Department of Mental Health and Addiction Services

S — Ohio

Medicaid Substance Use Disorder Benefit — Pre July 1, 2017

Outpatient Residential

* Ambulatory Detoxification

* Ambulatory Detoxification

* Assessment * Assessment

* Case Management * Case Management

* Crisis Intervention * Crisis Intervention

* Group Counseling * Group Counseling

* Individual Counseling * Individual Counseling

* Intensive Outpatient * Intensive Outpatient

* Laboratory Urinalysis * Laboratory Urinalysis

* Medical/Somatic * Medical/Somatic

e Methadone Administration



B hio

Medicaid Substance Use Disorder Benefit —July 1, 2017

Outpatient
Adolescents: Less than 6 hrs/wk
Adults: Less than 9 hrs/wk

Intensive Outpatient

Adolescents: 6 to 19.9 hrs/wk
Adults: 9 to 19.9 hrs/wk

Partial Hospitalization

Adolescents: 20 or more hrs/wk
Adults: 20 or more hrs/wk

Department of Medicaid

Residential

Department of Mental Health and Addiction Services

Assessment

Psychiatric Diagnostic

Evaluation

Counseling and Therapy

* Psychotherapy—
Individual, Group,
Family, and Crisis
* Group and Individual

(Non-Licensed)

Medical

Medications

Buprenorphine and

Methadone Administration

Urine Drug Screening

Peer Recovery Support

Case Management

Level 1 Withdrawal

Management (billed as a

combination of medical

services)

Assessment
Psychiatric Diagnostic
Evaluation
Counseling and Therapy
* Psychotherapy—
Individual, Group,
Family, and Crisis
* Group and Individual
(Non-Licensed)
Medical
Medications
Buprenorphine and
Methadone Administration
Urine Drug Screening
Peer Recovery Support
Case Management

Additional coding for longer
duration group
counseling/psychotherapy
Level 2 Withdrawal
Management (billed as a
combination of medical
services)

Assessment
Psychiatric Diagnostic
Evaluation
Counseling and Therapy
* Psychotherapy -
Individual, Group,
Family, and Crisis
* Group and Individual
(Non-Licensed)
Medical
Medications
Buprenorphine and
Methadone Administration
Urine Drug Screening
Peer Recovery Support
Case Management

Additional coding for longer
duration group
counseling/psychotherapy
Level 2 Withdrawal
Management (billed as a
combination of medical
services)

Per Diems supporting all
four residential levels of
care including:
* clinically managed
* medically monitored
* two residential
levels of care for
withdrawal
management

Medications

Buprenorphine and
Methadone Administration

Medicaid is federally
prohibited from covering
room and board/housing
Level 2 Withdrawal
Management (billed as a
combination of medical
services OR 23 hour
observation bed per diem



Ohio

Department of Medicaid
Department of Mental Health and Addiction Services

Behavioral Health
Redesign Website

Behavioral Health Redesign
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About Individuals Providers

Sign up online for the
BH Redesign Newsletter.
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Questions?



Continuum of Care

» Statutory requirement effective 7/1/2017
* 2 Components

1. Requirement that Boards have required
continuum of care

2. Provider waiting list

You
mha.ohio.gov + Connect with us: n u @




Continuum of Care

Requirement that Boards have required continuum of care

How to measure
— 040
— Community Plan
— Service Inventory

. . You
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Continuum of Care

SFY 2017 COC review

 July 1, 2016 — community plan, 040, service
inventory (contained within the 040)

e Review based on future

. . You
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Continuum of Care

Sub SB 319 Changes in COC
Waiver
= Non opiate services within COC

v" OhioMHAS director may grant time limited
waiver if the Board seeking the waiver has
made reasonable efforts to include the service

. . You
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Continuum of Care

Sub SB 319 Changes in COC
Waiver
Opiate services within the COC

Applicable to ambulatory detoxification and
medication assisted treatment

contracts can be made for services within 30
miles of the Board service district

no significant barrier to treatment

You
mha.ohio.gov + Connect with us: n u Q




Continuum of Care
040 Workbook Overview

* General Points about Budget submission

— State/Federal Funding amounts (allocations and grants) based on
Executive Budget proposal

* Subject to change based on final enacted budget

* Department will implement revision process for submitted
budgets if Executive Budget levels are altered by the General
Assembly

— Submitted Budgets are understood to be proposals based on available
information

e Actual reporting may vary based on experience
— 040 Budget Submission is just one part of the CoC requirement

. . You
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Continuum of Care
040 Workbook Overview

* Guiding Principles
— Supports continuum of care
* Opiate and non-Opiate populations and services
— Incorporates BH redesign
— Supports OhioMHAS —single Department
— Consistency in: reporting across boards, definitions
— Better reflect Board administrative activities

— Budget version and Actual version

. . You
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Continuum of Care
040 Workbook Overview

e Actual submission — please submit workbook
unmodified

* No Duplications on inputting data
* Report Beginning & Ending Balances

. . You
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Continuum of Care
040 Workbook Overview

e Category Sub-Groupings:
— Balances
— Revenues
— Board Administration
— Board Services to the Community
— Special Transactions
— Treatment
— Prevention
— Housing
— Miscellaneous

. . You
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Continuum of Care
040 Workbook Overview

* Reference Tabs (due to Redesign):
— Medical and Related
— Counseling and Therapy
— Assessment, Evaluation, and Testing
— Coordination and Support
— SUD Residential

* Filling out form MHAS-FIS-040

mha.ohio.gov « Connect with us:



SFY 2018 Continuum of Care (CoC)
Service Inventory




Continuum of Care
Service Inventory

PURPOSE

* Demonstrate Boards meet Ohio Revised Code
(ORC) requirements of BH Essential Service
Categories for AOD, MH & Opiate disorders
[ORC 340.032 & 340.033]

. . You
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Continuum of Care
Service Inventory

Changes to last year’s CoC Service Inventory (It’s
Simplified)
* Required Information
— “Name & Address” of provider of an individual service

that satisfies part or all of an Essential Service
Category

— A “Yes or No” question about the board having a
contract with that provider for that service.

— Boards need only to type in information for one (1)
provider providing that service, not all providers
providing that service

. . You
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Continuum of Care
Service Inventory

Updated [Sub. S.B No. 310 (MBR), December
2016]:

* Essential Service Categories required for AOD
& MH

— conform to changes made in ORC 340.032 and
340.033

— are defined by Medicaid Re-Design service names
and codes

. . You
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Continuum of Care
Service Inventory

What’s the same as last years CoC Service
Inventory

* As long as the provider of the individual service
meets the CoC “Location” and “Treatment
Focus” requirements, the Board does not need
to contract with a provider in order to meet
the Essential Service Category

. . You
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Continuum of Care
Service Inventory

Definitional Issues
Residential MH Services
— Type 1 Licensed Facility (either child or adult)
— Child Welfare Residential Treatment
Peer Support
— Certified OR non-certified peer supporter

* This service is provider directed/has some type of provider
oversight

— For the purposes of continuum of care, AA sponsorship is not
Peer Support

* AA sponsorship is part of the essential service identified as “multiple
paths to recovery such as twelve-step approaches.”.

Ambulatory Detox — Outpatient Service/23 Hour Observation —
Withdrawal Management

. . You
mha.ohio.gov « Connect with us:




Continuum of Care
Service Inventory - Waivers

* A waiver for Ambulatory Detox or Medication
Assisted Treatment may not be issued by the
Director unless:

— the service is contracted with a provider within 30
miles of the Board’s service district

AND

— the time it takes to travel to the service provider
does not impose a significant barrier to successful
treatment

. . You
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040 and Service Inventory
Submission and Next Steps
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Important Due Dates

e Community Plan Update —June 30, 2017
QPRBoardDocs@mha.ohio.gov

* Service Inventory — May 5, 2017
MH-SOT-brdreports@mha.ohio.gov

 Budget MHAS-FIS-040 — May 5, 2017
MH-SOT-brdreports@mha.ohio.gov

. . You
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mailto:QPRBoardDocs@mha.ohio.gov
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OhioMHAS 040 Contact

MHAS FiscalReview@mha.ohio.gov



mailto:MHAS_FiscalReview@mha.ohio.gov

Continuum of Care
040 Workbook Collaborating
Committee

* Feedback, CQl, 040 Collaborating Committee

. . You
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